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FORMD UNITED STATES OMB APPROVAL
. BECURITIES AND EXCHANGE COMMISSION OMB Number: 30350078
Washington, D.C. 20549 Explres; May 31, 2005
Estimated average burden
FORM D hours perresponss. . .. . .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY

Name of Offeruy, . | i this is an amendment and nam¢ has changed, and indicate change.)

Hurvburly Limited Paitnefship
Fiting Under (Check bax(es) that opply):  [) Rule 504 (J Rule 508 7] Rule 506 7] Section 4(6) 7 uLoe
Typc of Filing:  [#] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

t.  Eoter the information requested about the issuer

Name of 5suer [ [7] cheek:if 1his i9 an amendmont and neme hes changed, and indicate change.)

Hurlyburly Limited Partnsrship
Address of Bxetutive Dffices (Number ond Strect, City, State, 2ip Cade) Telephone Number (Including Aren Code)
c/e The Producing Office, Inc. 145 Weat 46th Straet, New York, NY 10036 212-391-8226

Address of Frincipal Buginess Operatians

‘ (Number and Street, Clty, State, Zip Code) Telephone Number {Including Asea Code)
(if different from Execurive OMices)

Bricf Dsseription of Business
Praduction entity formed to finance and produce the off-Broadway theatrical production of David Rabe's play *Hurlyburly.*

Type of Dusincss Organization

O corporation limiled parmership, already formed [[] other (ploase apecify): {?H@CESSED

[] busincss trust {7} limited partnership, to be formed

Month Year

Achual or Eslimated Date of Incorporation or Orgenization: [§ ] 73) m [AActeat ] Estimated a MAY @ 2 2@@5
Jurigdiction of Incorporstion or Orgonization: (Enter two-letter U.S, Postal Service abbroviation for State: ~ TH .

CN for Caneda; FN for other foreign jurisdiction) R[] \ AR OMSON
GENERAL INESTRUCTIONS TR
Federal:
Who Must File; Allissuers making en offering of securliies in relisnce on an exemption under Regulgtion D or Soction 4(6), 17 CFR 230.501 et seq. or IS U.S.C,
774(6).

Wher To Fife: A notice must bo filed no loter than 15 days after the first sale of securities in the offering. A notice iv deemed fited with the U.S. Securities
end Exchange Commission (SEC) on the carlfer of the date it is recelved by the SEC ot the address given below or, if ceesived at that addrese after the date on
which it is dut, on the dale it was moiled by United States registered or oertificd mail to thot nddress.

Where Ta Fils: U, Securities and Exchange Commission, 450 Fifth Streor, N.W., Washington, D,.C. 20549,

Copies Reguired: Eive (5Ycopigg of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manyally signed must be
photosopies of the manually signed copy or benr typed or printed signatures,

Information Roq:ir‘rsd: A new filing must contain sl information requested. Amcndments need only report the name of the issier and offering, any changes
thereto, the infopmslion requested o Part C, and any materia) ohanges from (he Information previously sypplied in Parts A end B, Part E and the Appendix need
not be filed with the SEC.

Filing Fge; There is no federal filing fec.

State:

This notice shall be used to indicate rsliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thel have adopted
ULQE and thit have adopted this form. Issuers relying on ULOR must file o seperate notice with the Securitles Administrator in each state where sales
are lo be, or have been made, I a qwnte requires the payment ol a fee as a precondition to (e claim [or the cxemption, a fee in the proper amount sholt
accompany this form. This notice shall be fited in the appropriate states In accordonce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Fallure o file notice tn Ihe appropriale states will not result in a loss of the faderal exemption. Convarsely, fallure to file the

apprapriate fedaral notice wlil not result In a loss ol an avallable state axemption unless such exemption is predictated on the
1lling of a tederal notice.

.Pergons who respond io the collaction of Infarmation contalned in thie form are nat
SEC 1872 (8-02) raquirad ta respend upless the form dleplays & currantly valld OMB cantro] numbsr. 10of9
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2. Enter the information requestcd for the following:
s Eech promoter oFths issuer, if the issuer hag been organizod within the past five years,

o Gach bencflicial owner having the power to volc or dispose, or direct the vole or digposition of, 10% o more of 8 ciass af cquily sccurities of the issuer.
¢ Esch exceulivo officor nnd director of corporate issuers and of corparate penernl nnd monaging perners of partnsrship issuers; und

e Edoh geserol and managing pertnes of partnesship issucrs.

Check Box(es) that Apply: [ Promoter [T} Beneficial Qwner [ Executive Officer [ Pircctor m General and/or
: Managing Partner

Pull Neme (Last neme ‘rjrsl.‘irindividunl)
Rapateta, Inc. (Ganeral Pannar of Issuer)

Busincss or Residenoe Addmss (Number and Street, City, State, Zip Code}
¢/o The Producing Office, Inc. 145 Wast 45th Strast, Nsw York, NY 10038

Check Box(es) that Apply: ] Promoter [:] Beneficia) Qwner Executive Officer D Director (] General and/os
Managing Fermer

Pull Name (Last.riame Gest, if individual)
Seller, Jeffrey (Presidsnt of General Pannsr of Issusr)
Buginess or Residenco Address  (Numbor and Street, City, Stae, Zip Codo)
/o The Producing Ofﬂce.‘lnc. 145 Weet 45th Btreet, New York, NY 10036

Cheek Boxfes) thot Apply: . [] Promoter  [] Boneficin) Owner  [7] Executive Officer [ Director  [] Generol andlor
Managing Pastner

Full Nams (Lsst name first, if individual}
McCollum, Kovin (Officer of General Pardner of lssugr)’

Business or Residence Address  (Numbor and Street, City, State, Zip Codc)
/o Tha Frodycing Office, Inc. 145 Waet 45th Street, New York, NY 10038

Check Box(os) that Apply:  [] Promoter  [T] Beneficia) Owner  [7) Execulive Officer [] Director  [] Geners! andlor
Manoging Partner

Full Name (Lest nems irst, {F indbvidual)

Business or Residonce Address  (Number ong Street, City, Stote, Zip Code)

Cheek Box(es) that Apply: [ Promoter ] Beneficial Owner [ Exccutive Officer ] Dirscior 7] Genera! and/or
‘ Mansging Partner

Fall Name (Last name first, iF individus))

Business or Residence Address  (Number and Street, City, Stare, 2ip Code)

Cheok Box(es) thal Apply: D Promoter  {7] Bepeficial Owner 7] Esceutive Officer O Dircctor 7] Gengra! pnd/or
Managing Parner

Full Name (Lest neme first, if individunl)

Buginess or Residenco Addmss {Numbor and Steeot, City, Slaru. Zip Code)

Check Box(es) that Apply:  [] Promotsy  [] Benoficiel Owner [ Bxecutive Officer  [7] Olreotor ] General andfor
Managing Pannes

Full Name (Last name (rst, of individual)

Business or Residence Address  (Number end Street, City, State. Zip Code)

(Uzo blank aheot, or copy and use additional copies of Ihis sheet, o8 nevessary)

20f9
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1. Has'the issuer sold, or does the ;ssuer Intend o sell, to non-accredited investors in this of faring? ......cccoovvvcrvrarnrcnrs D (7]

Answer also in Appendix, Column 2, if filing under ULOE,
2. Whotis the misimum investment thet will be accepted from any individual? ..o s N[ A

Yzs No

3. Doss the offering permit joint ownership ¢f 2 8INGIE BNIL? oo s s ™|

4. Enter the Information requesed for ench person wha has been or will be paid or given, directly or indirectly, ony
tommission or similarremuntration for solicitation of purchasers in connection with sales of securilies in the offering.
1fa person to be listed is an associated person or agent of n broker or dealer registered with the SEC endfor wilh 8 stale
or states, list the name of the broker or dealer. 1f more than Five (S) persons to be listed are associaled persons of such
a broker o dealer, you may set Sorth the information for that broker or desler only.

Pull Name (Lest nemie first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, ZIp Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIGUBL SIRIEE) ...ovovvvronvrersmosmsmnssorcesrsmsnc s sesssesesssisiscsssssonnners ] ANl SIBIES
(Aq) €@ cn GO B HD 0]
o) @ [ K XY [Ga ™ M M) M M M M
M) 0 [ ©F [0 MM [y M M GQF ©F [0’ [P
@ [ 3o M) [TX] Un [ A WA @ W) B9

Full Name (Last ceme first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliclted or Tntends 1o Soliclt Purchasers
(Check “All Stares” or check intividusl SIBLEB) .c.oocoocrvvv i s s snssgessssesmoeenes [ Al Sl01EE
G Gk [ @EY ) K €0 BEr b FI G GO 00
) @ ®m K K A M b M M M M &
M R () M M N N K] 0 B B8 (e
RD G B M @ @ WM MA WA Y [ B [FK

Full Neme (Lost name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Neme of Associsted Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stotes” or check INGIVIGUAE STRESY ... s oot iosc b aseessssstotes we [J All States
A0 (AR (A2 [(@F® €A o N [E B [F] ©a B 00
O] 0N [0 X5 MO MM
MU [NE] N [ [{Y) [OH] [OX] [OR]
o 8 B MM X 0 F VA W & O &

(Use blank sheet, or copy and use ﬁdditional coples of this sheet, as necessary.)
10f9




1. Enter the nggregate offering price of securities included in this offering and 1he total amount already
sold. Entor "0 if the answaer is “nonc” or “zerd,” If the transaction s an exchange offering, check
this box [] end indicate in the columns below the amounts of the securitics offered for exchange and
alrendy exchanged.

Aggregate Amoumt Already
Type of Security Oftering Price Sold

o DTN 0. g 000

BAQUILY vrvsrssersns s smssseseesonseesosssssssse st ssessosssssssssenssesssesse s ore $_0-00 $_0.00
) Common [ Preferred

Convertible Securities (inClUding WATANTS) ...c..oovvrerircsisrienssicsne s sssssarist s s sss sessissnssssssss roies

Other (Specify

[ OO

0.00
$

¢ 675,000.00
¢ 0.00
s 675.000.00

P LT T I N T L AR T L P T TR PV U RPN IS YV R I TYEYSL TVLT Y

n 3, if tiling under ULOE.

2. Enter the number of accrediled and non-pecredited Investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, Indicale
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter 0" If answer (g “none” or “zero.”

Answer also in Appendix, Cotum

Aggregute
Number Dot!lar Amount
Investors of Purchases

ACCTEAIED TAVEEIOTE .......vv. oo e see et ssrassststeses st v s s oo estreneereeenee — 10 s 676,000.00

NON-BEEFEAILEd IMVESIOIS (.ovivvevicre st sttt ettt st s eab b s st E bk ennnaes . 0 g 0.00
§ 675,000.00

. Totol (for filings under Rule S04 only)

Answer also in Appendix, Columa 4, if filing under ULOE.

3, Iithis fiking is for an offering under Rule 504 or S0S, enter the information requested for 8l securities
sold by the issuer, to date, n offerings of the lypes indicated, In the twelve (12) monthe prios to the
first'sale of securilies in this otfering, Clnssify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sald
RUIE 505 1. oveeve e eer e ses 1o et T $.0.00
REBUIBNON A covvercorensvamss e st beesses s sotees s e s cen s NIA s_0.00
RUIB S04 oo e et e s . NIA s _0.00
TOR 11 cvev ettt ie ket e ee e en s e e et ee e b sttt e $_0.00

4 o Furnish e stetement of al] expenges in connection with e issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expsnses of the insurer,
The information moy be given as subject to fulure contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate snd check the box ta the lefy of the estimate.

TIBNBIEE ABBAL' S FEBE ..o crvvrrvererrreourrsisetmssarecessrasssessssnsers reses sosporespessssesss sessressssss spoesbsse 3 batses s ssmr s obE RS ROSSE O s 0.00
¢ 0.00

¢ 5.000.00
§ 0.00
§ 0.00
$.0.00
¢ 0.00
s 5,000.00

Printing and EnRraVINE COMB..coov. ettt ettt ce e sas s nassbrates s or s b e sas s senn s s soasne e nemnen
LAY oS cniirerur i e s rib s e b ba e bsam v bR 1 RS LR SRR AR RO B SRR Sr10n

ACCOUNYINE FBEE ..cceocvovvrcvvrenrnrc s aririsessreartimsre aves or e avess 1o serssras e s aacn s vareeaeeessass ngie s rosensaesanreb enn erpenesssehsyssbns

ERGZINEETIOR FRBE ooivver et s s re st ssas e s st e e serassssentssenssnsssessres

Sales Commissions (specity finders’ fECR SBPATMIEIY) . ......ccoviiri oo s sestoececbpessoensseecesmpcenerist oo
Cther Bxpenses (idenuify) prrs e P

TOBBE cevreearrrmasersemeiiee ot senite ot s ceues casransanseses e b b oo sRebe o e nabe st abse A8 Pa b e end oot 1esbaodabe e e st eem e 1eue e ce AR oY en

ODooaocoon
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b.  Emer the difference between the agpregate offering prico given in response lo Part C — Question |
and totol expenses fum:shcd in response 10 Part C— Quesxlon 4.a This difference js the * ad]usreu aross
proceeds to the issuer.” PPN s,

5. TIndicate below the emount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposcs shown. If the amount for any purpose is not kaown, furaish an estimate and
check the box to the [eft of the eatimate. The totel of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in responss to Part C — Question 4.b above,

A AR

$ 870,000.00

Payments to
Officers,

Dicectors, & Paymenls to

Affilites Cthers
SEIAFIES BN €085 ...ersecscrsceerecernre s s sisinsssrescoss s sssssssssosscesn-oner: [ S0:00 [s_¢0o0
PUICHBIC OF 160) BBIIE cvvvvrricvrornesvessssiresir o eessrssses e peseasses ssssssssssesmmssssissssssnesense: ] §_0-00 [gs_0.co
Furchase, rental or leasing and installation of machlnery
Construction or feasing of plant buildings and-facllities .........oricvvcivecrvvnsissnremnmmece et [ 8 a.00 Os 0.00
Acquisition of ather businesses (Including the velue of securitiss invelved in this
offering that may be used in exchange for the asscts ar scouritics of another 0.00
IBSUES PUFSUBAL LQ B MEIRETY e vecrraricns o mmcasvsaesssrreses s esmessssssnes sty svesestempassesmesnesprss smsnss s sspssssansssnsnasss || 9 0.00 s>
Repayment 0f indEbIBANESS «......iooevvvvern s mnssserss ssssansssnsssss ] 8 0.00 0s 0.00
WOPKIN EBPIEL. .o e crsr s s ssstssss s s sssse scsones ] §_0:00 [J$_870,000.00
Other (specify): ns 0.00 O 0.00

...DSO’OO 0s¢ 0.00

COTUMN TOIBIS cvecveeeees st o reses s et rs s s s eetsnemsss s e ers et en s sss em e e et o meensece s 0.0 0s 670,000.00
Totel Payments Listed (S0IUMN 101813 AAAERY c.cvvvvveormmcrirismersimrmrsessimsssssimsmssmssssss s sarsgssssess ressass 0s §70,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule S5, the followlng
gignalure constitotes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Cemmission, upon written request of its stafT,
the information furnished by the issuer to eny non-accredited investor pursnant to paragraph (b)(2) of Rule 502,

z

Vi
Tssuer (Print or Type) ignature W Date {
Hurlyburly Limiied Partnership WAM’“] ‘f 150,

Name of Signor (Print or Type) Nle of Signer (Print or Type)
Joffrey Seller President of Rapateta, Inc., General Partner of lssuer
ATTENTION

intentlonal miectatomonts or omissione of fact conetitute foderal criminat violatione. (Sae 18 U.8.C. 1Q01.)

o9
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Is any party described in 17 CFR 230,262 prascmb Sub_]ec'l 1o any of the d:squnllﬂcataon Yes No
provisions of such rule? ... . OV FHOO VS RROOMUR | &

See Appendix, Column §, for ptete reaponse.

The undersigned issucr hersby undertakes to furnish 1o any state administrator of nny state in which this notice is filed a notice on Form
D (17 CFR 239,500) &t such times as roguired by state law.

The undersigned Issuer hereby undertnkes to furnish to {he state administrators, upos writtea request, information furnished by the
issuer to offerces.

The undersigned issuer represents that tho issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the stato in which this notice is filed and understands that the issuer claiming the availability
of this exemption hes (he burden of esrablishing that these conditlons have been satisfied.

The issuer hes read this notification and knows the contents 1o be true and has duly caused this aotice Lo be signed on irs behalfby the undersigned

duly outhorized person.

<
Tssuer (Print or Type) Si natura
Hudyburly Limited Partnership Yax: of
Nome (Print or Type) € Pnnt or ’ﬁ/péf
Jefirey Seller President of Rapatsta, Inc., General Panner of Issuer
Ingtruction;

Print the name and title of the signing representative under his signature for the state portion of this form, Qnc copy of every notice oo Form
D must be meavally slgned. Any coples nov manually signed must be photocoples of the manvelly slgned copy or bear typed or printed

signatures.

6ofr9
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Intend to sell
10 non-accredited
investors in Siate

(Part B-ftem 1)

Type of security
and aggregate

offering price

offered in state

Type of investor and
amouns purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

(Part C-Item_ 1)

Nuwmber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amotnt

z
Q

R

CA

co

DE

DC

1R

Ga

|

Rl

r
e

D

IL

1l

‘l |

1A

Ks

KY

LA

]
111

MD

Ma

=
-
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U UDO0L 0000000000000
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] ‘2 4 5
Disqualification
y Type of socurlity under State ULOB
Intend to sell and aggregats : (if yes, entach
to non-accredited offering price Type of investor and explanation of
investors i State | offered in state amount purchased in State waiver granted)
(PartB-tem 1) | (Part C-ltem 1) (Part C-ltemn 2) (Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State| Yes | No Investors | Amount Investors Amount Yes | No
MO
v L[]
NE L
NV ]
NH [ ]
NJ | |
A | . )
NY -
NG ] LI ]
ND || —
on N L]
- . I
ox C
PA | |
RI
sc | | I -
SD “ _.__]
™I j
I'x .
uT
vT L
S I
wa |-
ﬂ.
wv ‘ L]
L C ]
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1 2 3 4 S
Dizqualificetion
Type of security under State ULOE
latend to sell and oggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
invesiors in State | offered in state amount purchased in State waiver granted)
(F&ﬂ B-ltem 1) (Part C-ltem 1) _ (Part C-Item 2) (Part E-Item 1)
Number of Numbor of
| Accredited Non-Accredited _
State| Yes No Investars Amount Investors Amount Yes No
wy |
I
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